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If you are currently certified, registered, or licensed to practice your profession or occupation, give name of association or licensing authority and certification, registration, or license
number.

HOURS
PER

WEEK

RECORD OF EMPLOYMENT/MILITARY SERVICE
Begin with current or most recent employer. Attach additional sheets if necessary.

NAME, ADDRESS AND
TELEPHONE NUMBER OF EMPLOYER

FROM

MONTH YEAR MONTH YEAR

TO
POSITION HELD AND DUTIES

NAME OF 
SUPERVISOR

REASON FOR LEAVING

ASSOCIATION OR LICENSING AUTHORITY CERTIFICATION, REGISTRATION, OR LICENSE NUMBER, AND EXPIRATION DATE

MAY WE CONTACT
YOUR CURRENT
EMPLOYER(S)?

NO

YES

I understand that if hired, knowingly giving false or incorrect information may result in forfeiture of my job.

A drug screen may be performed on all employees or upon reasonable suspicion and continued employment will be contingent upon negative
results.

I understand that the Missouri Veterans Commission promotes a drug free work place and agree to random testing as the Commission deems
necessary.

I authorize the Missouri Veterans Commission to verify my employment with my current and any other of my former employers. I agree to release my
current and any of my former employers from all liability for providing the requested information.

I authorize the Missouri Veterans Commission to verify my conviction record with any law enforcement organization.

SIGNATURE DATE

DATE OF BIRTH MARITAL STATUS MAIDEN NAME RACE

NAME OF PERSON TO CALL IN CASE OF EMERGENCY RELATIONSHIP ADDRESS

TELEPHONE (HOME) TELEPHONE (WORK) CITY STATE ZIP CODE

(          ) (          )

TO BE COMPLETED AFTER EMPLOYMENT

MO 812-1083 (7-02)

NAME SOCIAL SECURITY NUMBER

TELEPHONE NUMBER

TELEPHONE NUMBER

TELEPHONE NUMBER

TELEPHONE NUMBER

TELEPHONE NUMBER


